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State:  .'. Missouri 

DIRECT PAYMENTS 

(1) A l l  recipients  whose e l i g i b i l i t yf o r  Medicaid benefi ts  i s  denied and 
' 	 whose e l i g i b i l i t y  is  subsequentlyestablished as a r e s u l t  of an agency 

hearingdecision, a courtdeckionbased on anagency hearingdecision, 
or  any o ther  f ina l  agency decisionrendered on oraf terJanuary 1, 1986, 
may bereimbursed by the  Medicaidagency f o r  Medicaid servicespaid by 
therecipientstoproviders  between theda te  of t h e  agency decision 
denying t h e i re l i g i b i l i t y  and thedate  of the  agency orcourtdecision 
e s t ab l i sh ing  the i r  e l ig ib i l i t y  fo r  Medicaid benef i t s .  

Payments t o  a recipient  will be made only for medical services 

which were coveredservicesatthetimeprovidedinaccordance w i t h  

Medicaidprogram benefi ts ,  l imitat ions and requirementsapplicable 

t o  the services  or  t h e  recipientasofthedateprovidedexcept 

thatpriorauthorizationrequirements w i l l  notapply. 


Payments may be made for  services of e i t h e r  an enrolled Medicaid 

provider or forproviders who do not  par t ic ipa te  i n  Medicaid. 


Payments t o  a ,recipient will be l imited to the  lesser of the 

Medicaid allowable amount forthecovered item o r  s e r v i c e  a s  o f  t h e  

dateprovidedortheaggregate amount paid by the recipient  for  the 

covered item or service.  


Any medicalexpensespaid by the  rec ip ien t  which are for  the  

purpose of meeting tha t  rec ip ien t ' s  spenddown obl igat ion are  not  

payable except for those services deemed t o  havebeenprovided on 

t h e  f i r s t  d a t e  of spenddown e l i g i b i l i t y .  


A l l  third party resource benefits  received by the  rec ip ien t  for  

Medicaid-covered services must be applied against  the lesser 

oftheMedicaidallowable amount for t he  covered item or service as 

of thedateprovidedortheaggregate amount paid by therecipient  

for t he  covered item or  service. No payment s h a l lb e  made t o  the  


un t i l  a l l  thi rd  resourcerec ip i en t  par ty  benefi ts  been 
exhausted as would havebeen appl icabletorecipientsreceiving 
Medicaid. For purposes regulation, theof this neither provider 
northerecipientshallberequiredtoexhaust a l l  th i rdpar ty  
resourcesinthosesi tuat ions where theprovider or therecipient  

pursue l iabi l i ty  from a th i rdelectto  cont ingent  par ty  
tor t feasor .  Both provider and recipientthe the have an 
a f f i rmat ive  duty  to  repor t  the  ex is tence  of con t ingen t  l i ab i l i t y  t o  
theDivisionofMedicalServices and therecipienthasthedutyto 
cooperatewiththeDivision of MedicalServices i ft h ed i v i s i o n  
e l ec t s  t o  pursue the cont ingent  l iabi l i ty .  
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(F) As evidenced by t h e  Medicaid agency'sdate of rece ip t  , the 
. "recipient or personlegallyresponsible will have one (1) year from 
. date  of t h e  decis ionf i n a l  agency or  court  es tabl ishing 

e l i g i b i l i t y  t o  submit all writtenrequests fo r  r ec ip i en t  payment t o  
theMedicaidagencywithsufficientdocumentation t o  determinethe 
appropriatereimbursement amount under theapplicableprovisions of 
subsections (1) ( A ) ,  (C) and (E) fo rthe  Medicaid-covereditemsor 
servicespaid for by t h e  recipient. 
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